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Complete and send this form, together with applicable fe«s), to: Mail ^g^SSiSSSmlB 

Alexandria, Virginia 22313-1450 
or Em (703)746-4000 

maintenance fee notifications — - — ~ 



lamtenance rcc nomitauuuo. ... . ,r- 

OJRRfcNT COKKl*K)NP£NCE AD DRESS (Note: Legibly matlf-up vvttfl any corrections or uk Mock 1) 

Akerman, Senterfitt & Eidson, P.A. 
Post Office Box 3 188 
West Palm Beach, FL 33402-3188 



APPLICATION NO. 



FILING DATE 




Note- A certificate of mailing can only be used for domestic mailings of the 
FeeM TiSSm tad This certificate cannot be used tor any other accompanying 
papers Sch additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I herebv certify that this Fce(s) Transmittal is being deposited with the United 
StSS Poste I §ervh* w5h sufficient postage for first class mail in an envelope 
£ ed I to i to Mail Stop ISSUEjg address above, or being facsimile 
tr^smitted to the USPTOVon the dedicated below^ 



FIRST NAMED INVENTOR 
DincshO. Shah 




[ATTORNEY DOCKET NO. 
5S53-I84US 



TITLE (^INVENTION'. NEEM OlL^MICROidMULSlON WITHOUT COSURFACTANTSOR ALCOHOLS AND A PROCESS TO FORM THE SAME 



CONFIRMATION NO. 
4551 



APPLN. TYPE 
nonprovisional 



SMALL ENTJTY 
YES 



ISSUE FEE 
"$lt5t7 



PUBLICATION FEE 
$300 



TOTAL FEE(S) DUE 
-$95€ $965 



DATE DUE 
12/23/2003 



EXAMINER 



MET2MAIER, DANIELS 



| ART UNIT | CLASS-SUBCLASS \ 



1712 



424-405000 



j Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 



n «tw Address" indication (or "Fee Address" Indication form 
nO^Ii/47VRev 0T02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list (I) the 
names of up to 3 registered patent attorneys or 
agents OR. alternatively, (2) the name of a single 
firm (liaving as a member a registered attorney or 
agent) and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no name 
will be printed. 



^kerman Senterfitt 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON l**™**^ ^ „ ^ „ only appropfiat e when an assignment has 

PLEASE NCn*^^ 

been previously submrtted to theXMUO or tsbung wDmmeo P ^ STATE 0R C0U NTRY) 



(A) NAME 01 : ASSIGNEE 

University of Florida 



L riVjJUl V-"V' » w . ~' " 1' 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Gainesville, Florida 



□ individual ^corporation or other private group entity- Q government 



Please che ck the appropriate assignee category or categories (will no t be printed on die patent); 
4a. The following fee(s) are enclosed: "~ 4b ' Pa >™ ent of Fee(S): , , ^ . . 

V Q A check m the amount of the fce(s) iS encloscd - 

J 1 ,SSBC f , □ Payment by credit card. Form PTO-2038 is attached. 

Director for Patents is requested to apply the 



Z Fee 3nd Publicatum Fee Of any) or to re-apply any previously paid issue fee to the application identified above. 
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ort^Unke<i^tatcs Patent and Trademark Office. 
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SEND TO- Commissioner for Patents, Alexandria, Virginia 223 1 3-1450. 



Under the Paperwork Reduction Act of ^XiK^ * " * 

cVilection of information unless it displays a valid OMB control number. 



01 FC:2501 

02 FC-.1504 

03 FC:6001 



665.00 Dft 
300.00 Dft 
30.00 Dft 



PTOL--S5 (Rev. 08/03) Approved for use through 04/30/2004. 



TRANSMIT THIS FORM WITH FtH(S) 

OMB0651-0033 U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 




□ 
□ 
□ 

□ 
□ 



Amendment/Reply 

! J After Final 

[ I Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

□ 

□ 
□ 

□ 

□ 

□ 

□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) — 



□ 
□ 
□ 
□ 
□ 

E 



After Allowance Communication 
to a Technology Center (TC) 
Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Status Letter 

Other Enclosure(s) (please 
Identify below): 
Postcard 



Remarks 




CERTIFICATE OF TRANSMISSION/MAILING" 



thereby certify ^ correspon dence is being 

first class mail in an envelope addressed to: Commissioner for Patents, WashiRgton, DC 20231 on 




amount of time you require to complete this form "J^^^^S^a, COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Trademark Office, U.S. Department of Commerce, Washington, DC 20231. uu inui 
Commissionerfor Patents, Washington, DC 20231. 

: ' If you need assistance in completing the form, caU 1-800-PTO-9199 (1-800-786-9199, and select option 2. 



